
Technical and Transportation Services 
Environmental Services 

U.S. EPA, Region 5 
AT-181, Asbestos Coordinator 
77 W. Jackson Blvd. 
Chicago, IL 60604 

~~cuw~oo 
JAN 3 0 19~5 

AIR TOXICS Al\JD RADIAT.ION 
BRANCH 

U.S. EPA, REGION V 

J f Ford Motor Company 
'~ ~ ,._ 3001 Miller Road. 106 CSB 

Dearborn. Michigan 48121 

January 26, 1995 

Subject: Notification of Intent to Remove Asbestos During ·a Renovation Project. 

We are providing information related to the removal of asbestos during renovation at the Dearborn 
Glass Plant located in the Ford Motor Company, Rouge Manufacturing Complex, at 3001 Miller 
Rd, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at (313) 323-0883. 

copy to: Wayne County Health Department 
Air Pollution Control Division 
640 Temple, Suite 700 
Detroit, MI 48201 

MDPH, DOH-ASBESTOS PROGRAM 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, MI 48909 

~b./!>Aile<.. 
Joseph D. Preece 



! 

I 

I 

NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT. OF NATJRAL R~SOURCES (MDNR), AIR QUALITY 
DIV., NESHAP, 40 CFR Part 61, Subpart M 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

($25,000 penalty per day per violation for failure to comply) 

DNR/MDPH USEONL Y 3. ABATEMENT CONTRACTOR Internal Proi. No. 

Postmarl:< Date: Rec'd Date: Name: Ford Motor Com12any 
Dok D Send Defltr. Date Def Ltr. Sent: Mai'ling Address: 3001 Miller Rd.' 106 CSB 
FOLLOW UP: --'--'-- Spoke w/: City/State/Zip: Dearborn, Michigan 48121 
Comments: Contact: w. Bryant Phone: ( 31~ 322-5822 

4. DEMOLITION CONTRACTOR I internal Proi. No. 

Notific. No.: Trans. No.: Name: . Nin 

Calculate MDPH Asbestos Project Fee: 
Mailing Address: 

Ctty/State/Zip: 

x 0.01 = Contact: Phone: ( ) 
(Total Project Cost) (1 c;o Project Fee) 

Contractor License Numbers: 5. FACILITY OWNER I Internal Proj. No. 

Asbestos Abatement Building· Name: EQ;i:d !!!QtQr CnIDJ;lanit 
Electrical: Plumbing: Mailing Address: 3001 Miller Rd. 

Mechanical: 
. 

Licensing Authority: 
City/State/Zip: Dearborn, Michigan 48121 
Contact: w. Bryant Phone: ( 313) 322-5822 

1. NOTIFICATION 
Date of Notification: Januai;y 25' 1995 6. FACILITY DESCRIPTION 
Date of Revision{s): Niii 
Notification Type: lXJ Original D Revised 0 Cancelled 0 Annual Facility Name (or Number): Dearborn Glass Plant 

Please check all that apply: 
Location Address: 3001 Miller Rd. 

MPH 
Road 4 ~Demo, Reno, Encap. (>10 Ln. ft/15 Sq. ft) 10-day notice Nearest Major Crossroad: 

D Emergency Renovation/Encapsulation City: Dearborn County: Na)?De State: Jil__ 
NESHAP(DNRIU.S.EPA) Size: (sq. ft.) 900, 000 No. of Floors: ? Floor No.: --1..s±_ 4 Planned Renovation 10 working days notice 

Age: 70 Present Use: Wj ndshj el c!fSor Use: Niii D Emergency Renovation 
D Scheduled Demolition above cutoff- 10 working days notice Specific Location{s) Within Facrnty: I.ebr: • ]ocated on l st 
CJ Scheduled Demolition below cutoff - 10 working days notice fl ooi:: oetweeIJ 
D Ordered Demolition 

GG1lllml5 l\lS l\:lS 

2. PROJECT SCHEDULE 7. DISPOSAL SITE 
• Renovation: Start Date: .Tapnar;r 26, 1995 Name: Al Jen Park Clait Mine T.andfi 11 

.. 

End Date: Fehr11ary 11 1995 Location Addres~: 17005 OakwQQd Blvd. 
' + Asb. Removal: Start Date: Eebr1Ja:cy l l 1995 City/State/Zip: Allen Park, MI 48101 
' End Date: Febrnary 12. 1995 

+ Demolition: Start Date: 8. WASTETRANSPORTER1 WASTE TRANS. 2 
Name: u,...., ,,-.,.e - 'on Qu~Q /"Arn\ End Date·: 

Encapsulation: Start Date: Address: ~nn1 M' l lor ori. 

End Date· City/State/Zip: Dearborn - fviI 48 21 
* Includes setup, building containment, etc., but !lQ.t removing asbestos Phone: ( 3lJ3 ioo_17nn"' "'" ler) 

Work Schedule: Please indicate the anticipated days of the week and 9. ORDERED DEMOLITIONS: (See guidelines, obtainable by contacting 
work hours for the purpose of scheduling a compliance 'inspection. DNR or WCAPCD at the addresses listed on the reverse side, 

Days of the Week Work Hours for NESHAP definition of "Ordered Demolition." A copy of the order 

Asb. Removal: F@ H-12, 1995 6:00 6:0 
must accompany this notification.) Include the following information: 

aJ!l pm 
Demolition: 

Gov'! Agency Ordering Demo: T\T Jn 
Encapsulatlon: 

NamefTltle of Person Signing Order: 
+ D Check here if this is a multi~phased project. Be sure to attach a 

schedule showing the start and end dates of each phase and 
indicate if it is for asbestos removal, demolition, etc. Date of Order: Date Ordered to Begin: 

10. IS ASBESTOS PRESENT? Yes!XJ No D 
Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the amount of non-friable Cat. I and/or Cat. I! ACM that will !lQl_be removed prior to demolition. 

RACM to be RACM to be Non-friable ACM not removed before Demo. 
Removed Encapsulated C<!tegory 1 Category II Unit of Measure 

D Ln.Ft. D Ln.M. 
~~~ 

"' I Sa. Ft. D Sa.M. 

D Cu.Ft* D Cu.M.* 

* Volume (cubic feel/cubic meter) should be used QQJy if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces). 

(continued on reverse side) 



' -· '• '- ~·. ;:.~ · ~ t· ... ... 1 .,,-. 

Vehicle Operations 

U.S. EPA, Region 5 

Technical & Transportation Services 
Power and Utility Operations 
3001 Miller Road 
Dearborn, Michigan 48121 

March 3, 1995 

AT-18J, Asbestos Coordinator 
77 W. Jackson Blvd. 
Chicago Illinois 60604 AIR TOXICS AND RADIATION 

' BRANCH 

Subject: 
U.S. EPA,. REGION y 

Notification of Intent to Remove Asbestos During a Renovation Project ~ -

We are providing information related to the removal of asbestos during a renovation project at the 
Powerhouse in the Ford Motor Company Rouge Manufacturing Complex at 3001 Miller Road, Dearborn, 
Michigan. 

If you have any questions or require further information, please contact me at (313) 322-9016. 

copy to: 

;(c&!J. 

Wayne County Health Dept. , APCD 
640 Temple , Suite 700 
Detroit, Ml 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, Ml 48909 

Kevin C. Bollen 
Environmental Control Engineer 



NOT/FICA TION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY 
. DIV., NESHAP, 40 CFR Part 61, Subpart M 

Ml DEPT. OF PUBLIC HEAL TH (MDPH), ASBESTOS PROGRAM 
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

{$25,000 penalty per day pe(vlolation for failure to comply) 

DNR/MDPH USEONL Y 3. ABATEMENT CONTRACTOR 
Name: Ford Motor Co • 

I internal Proi. N·o. 
. - Power ~ ut1~iry ups. Postmark Date: =------- Rec'd Date: -------

0 Ok D Send Def Ur. Date Def Ur.Sent:_____ Mailing Address: 3001 Miller Rd. 

FOLLOW UP: __ / __ /__ Spoke w/: City/State/Zip: Dearborn MI 48121 

Comments:------------------- Contact: K. ·Bollen Rm 41Cl'hone: ( 313) 322-9016 
f-------------~---'---------1 

I internal Proi. No. 4. DEMOLITION CONTRACTOR 
Notific. No.: Trans. No.: Name: 

Calculate MDPH Asbestos Project Fee: 
Mailing Address: _________________ _ 

Ctty/State/Zip: ------------------

----------- x 0.01 = ----------- Contact:--------- Phone: ( ) ____ _ 

1. 

(Total Project Cost) (1% Project Fee) 

Contractor License Numbers: 
Asbestos Abatement: _____ _ 

Electrical~: ------
Mechariical: ______ _ 

Licensing Authority: 

NOTIFICATION 

Building,~:-----
Plumbing~:------

Date of Notification: :':':'::'' ':':'::'.'.:/ q,:':= '==::j 
Date of Revision(s): 

0 Revis Notification Type: [XI Original 

5. FACILITY OWNER I internal Proj. No. 
=-----,-"':-:--:-:-:---;:----I 

Name: Ford Motor Co. - Power & Utility Ops. 

Mailing Address: 3001 Miller Rd. 

City/State/Zip: Dearborn, MI 48121 

Contact: K. Bollen Rm 410 Phone: ( 313) 322-9016 

2. PROJECT SCHEDULE 7. DISPOSALSITE 

• Renovation: Start Date: ~3~/~2~0~/~9~5~-------
End Date: 4/21/95 

+ Asb. Removal: Start Date: 3 / 2 0 / 9 5 
-'-'~~~~----~--

End Date:_ 4/21/95_ 

~ Demolition: Start Date:------------
End Date: 

Encapsulation: Start Date: -----------
End Date: 

* Includes setup, building containment, etc., but not removing asbestos 

W or k Schedule: Please indicate the anticipated days of the week and 
work ~our_s.fo_r the purpose of scheduling a compliance inspection. 

Days of the Week Work Hours 
Asb. Removal: M - F 7.:00 .- 4 :OD 

Demolition: . 

Encapsulation: 

+ D Check here if this' is a multi-phased project. Be sure to attach a 
schedule showing the start and end dates of each phase and 
indicate if it is for asbestos removal, demolition, etc. 

10. IS ASBESTOS PRESENT? ·YesllD No D 

Name: Ford Allen Park Clay Mine Landfill 

Location Address: 17005 Oakwood Blvd. 

_City/State/Zip: Dearborn, MI 48101 

· 8. WASTETRANSPORTER1 

Name: F0rd "Ttans. Svcs. 
Address: 3001 Miller Rd. 

City/State/Zip: Dearbovn, MI4812' 

WASTE TRANS. 2 

Phone: ( ) ( ) ______ _ 

t--------------~----------
9. ORDERED DEMOLITIONS: (See guidelines, obtainable by contacting 

- DNR or WCAPCD at the addresses listed on the reverse side, · 
for NESHAP definition of "Ordered Demolition." A copy of the order 
must acco_mpany this notification.) _Include the following information: 

Gov't Agency Ordering Demo: _____________ _ 

NamefTitle of Person Signing Order: ------------

. Date of Order: Date Ordered to Begin: 

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the amount of non-friable Cat. I and/or Cat. II ACM that Y!'..ill D.Q1_be removed prior to demolition. 

RACM to be RACM to be Non-friable ACM not removed before Demo. 
Removed Encapsulated Category I Category II Unit of Measure 

D Ln. Ft. D Ln. M. 

350 l""I SQ. Ft. D SQ. M. 

D Cu. Ft* D Cu. M.' 

* Volume (cubic feeUcubic meter) should be used Q.n1y if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces). 

(continued on reverse side) 



NOTIFICATION OF INTENT TO RENOVATE OR DEMOf_/SH (continued) 

11. PROJECT DESCRIPTION 

a)Renovation: Indicate the surfaces RA.CM will be removed from. Encapsulation (for MDPH}: Indicate surfaces to be encapsulated: 

ll\ZJ Piping D Fittings [!] Boiler(s) OTank(s) D Piping D Fittings D Boiler(s) D Tank(s) 

D Beam(s) D Duct(s) D Tunnel(s) OCeiling Tile(s) D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) 

D Other: (describe) D Other: (describe) 

b)Method of removal: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in 

sections and carefully lower, e_tc.): Scra2e with hand tools 2 cut in sections with hand tools and 
carefully lower~ wet wi2e and vacuum contaminated surfaces. 

c)Demolition: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.) 

12. ENGINEERING CONTROLS:. Describe work practices and engineering controls used to prevent visible emissions before, during, and after 
removal and until proper disposal: Wet methods in conjunction with a full negative pres·sure 
~ontainment will be used. Adequately wet material to prevent visible emissions and 
place wet material in leaktight containers that will remain leaktight untiI Ianafiliecr:-

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable 

asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: See Section 12. Appropriat 
agencies will be re-notified if the amount of unexpected asbestos found is at least 20% 

different than previously reported. ' 

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If 

ana.lytical sampling was used, describe method: A recent building survey was conducted and all suspect 

materials were tested using the Eolarized light microscopy method, material is assumed 

to contain asbestos and is considered to be RACM. 

15. EMERGENCY RENOVATIONS: Date and hour of the emergency: 

Description of the sudden, unexpected event: 

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial _burden: 

16. I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition 
involving RACM above the cutoff and/or during ordered demolition. Evidence that the required training has been completed by this person will be 

ava227Yorrnalbu~e~~;5 
'Signature of Owner or Abatement Contractor Date Signature of Owner or Demolition Contractor Date 

17. Signature Requirements for Projects with Negative Pressure Enclo_sures: (required by Michigan Dept .. of Public Health) 
Persection 221 (1 )(2) of P.A. 135 of 1986, as amended, clearance airmonitoring is required for any asbestos abatement project Involving 1 O linearfeet/15 square feet or more of friable material 
which is perfonned within a negative pressure enclosure. I (the buildingownerodeS!>ee) have been advised by the r;ontractorofmy responsibility under Act 135 to have dea~e air monitoring 

~~A . __.,(... .s/.r. ~ 
/SiQnatlJ1; of Building OWner or lessee Signature of Asbestos Abatement Contractor Representative 

NOTE: For affected projects. this section on the notification form must be signed when the project notification form is submitted to MOPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN ·agencies below.) 

NESHAP, Mail to: Asbestos Coard. DNR, AQD NESHAP Projects in Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, Town Center, Ste. B, #200 OR Wayne Co. Health Dept., APCD AND AT~18J, Asbestos Coard. 

Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd. 
Lansing, Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 

Sec. 220(1-4) or (8), Mail to: MDPH, DOH·ASBESTOS PROGRAM. 

Public Act 135 of 3423 N. Logan/Martin L. King Jr. Blvd. 

1986, as amended P.O. Box 30195 

Lansing, Ml 48909 (517) 335-9482 
00 i::i::i::1 1~0" 1 ')/Q'l.\ 





Technical and Transportation Services 
Environmental Services 

U.S. EPA, Region 5 
AT-181, Asbestos Coordinator 
77 W. Jackson Blvd. 
Chicago, IL 60604 

~ECE~WEmJ 
JAN 3 0 1~~5 

AIR TOXICS AND RADIATION 
BRANCH 

U.S. EPA, REGION V 
J j Ford Motor Company 
:·, !.,._ 3001 Miller Road, 106 CSB 

Dearborn, Michigan 48121 

January 26, 1995 

Subject: Notification of Intent to Remove Asbestos During ·a Renovation Project. 

We are providing information related to the removal of asbestos during renovation at the Dearborn 
Glass Plant located in the Ford Motor Company, Rouge Manufacturing Complex, at 3001 Miller 
Rd, Dearborn, Michigan. 

If you have any questions or require further information, please contact me at (313) 323-0883. 

copy to: Wayne County Health Department 
Air Pollution Control Division 
640 Temple, Suite 700 
Detroit, MI 48201 

MDPH, DOH-ASBESTOS PROGRAM 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, MI 48909 

~b.,,.O~ee.. 
Joseph D. Preece 

-~ 



I 

NOT/FICA TION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT. OF NATURAL R~SOURCES (MDNR), AIR QUALITY 
DIV., NESHAP, 40 CFR Part 61, Subpart M 

Ml DEPT. OF PUBLIC HEAL TH (MDPH), ASBESTOS PROGRAM 
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8) 

($25,000 penalty per day per violation for failure to comply) 

DNR/MDPHUSEONLY 3. ABATEMENT CONTRACTOR Internal Proi. No. 

Postmart< Date: Rec'd Date: Name: Ford Motor Co!!n2any 
Dok D Send Def Ur. Date Def Ltr. Sent: Mailing Address: 3001 Miller Rd., 106 CSB 
FOLLOW UP: --'--'-- Spoke w/: City/State/Zip: Dearborn, Michigan 48121 
Comments: Contact w. Bryant Phone: ( 311 322-5822 

4. DEMOLITION CONTRACTOR I internal Proi. No. 

Notific. No.: Trans. No.: Name: . l\T /"!J,. 

Calculate MDPH Asbestos Project Fee: 
Mailing Address: 

Crry/State/Zip: 

x 0.01 = Contact Phone: ( ) 
(Total Project Cost) {1°/o Project Fee) 

Contractor License Numbers: 5. FACILITY OWNER I internal Proj. No. 

Asbestos Abatement Building· Name: FQrd MotQr CO!ll(l"nl? 
Electrical: Plumbing: Mailing Address: 3001 Miller Rd. 

Mechanical: 
City/State/Zip: Dearborn, Michigan 48121 

Licensing Authority: 
Contact: w. Brvant Phone: ( 313) 322-5822 

1. NOTIFICATION 
Date of Notification: Januai;y 25, 1995 6. FACILITY DESCRIPTION 
Date of Revision(s): NZll 
Notification Type: iXJ Original 0 Revised 0 Cancelled 0 Annual Facility Name (or Number): Dearborn Glass Plant 

Location Address: 3001 Miller Rd. 
Please check all that apply: 

M::PH 
Road 4 ~Demo, Reno, Encap. (>10 Ln. ftl15 Sq. ft) 10-day notice Nearest Major Crossroad: 

D Emergency Renovation/Encapsulation City: Dea:rbarn County: Wayne State: _ML_ 
NESHAP(DNRJU.S.EPA) Size: (sq. ft.) 900, 000 No. of Floors: ? Floor No.: -1.s±_ 4 Planned Renovation 10 working days notice 

Age: 70 Present Use: Wj ndsbj el d:fSor Use: Niii D Emergency Renovation 
D Scheduled Demolition above cutoff- 10 working days notice Specific Location{s) Within Facility: I.eb:r: 

' 
]ocated Ol'.l lst 

CJ Scheduled Demolition below cutoff - 10 working days notice fl ooi;: betweem 
CJ Ordered Demolition 

CG1lJmt:ia l\l8-l\:l5 

2. PROJECT SCHEDULE 7. DISPOSAL SITE 

* Renovation; Start Date: 1Iau1Ja;i;:¥ 26, 1995 Name: l\l l en Park Clai? Mine Iandfill 
End Date: Fehn1ary 11 l 995 Location Addres~: 17005 OakwQQd Blvd. 

' + Asb. Removal: Start Date: EebnJar¥ l l ]995 
' 

City/State/Zip: Allen Park, MI 48101 
End Date: Fetiruacy 12. ]995 

+ Demolition: Start Date: 8. WASTETRANSPORTER1 WASTE TRANS. 2 

End Date·: Name:Rourro ·~- ""~c (Ji'nrrl \ 
Encapsulation: Start Date: Address: <nn1 Mill~~ Dri 

End Date· City/State/Zip: Dearborn. MI 48 21 
* Includes setup, building containment, etc., but not.-removing asbestos Phone: ( 3ll3 <<Q-)7()()" "" !.er l 
Work Schedule: Please indicate the anticipated days of the week and 9. ORDERED DEMOLITIONS: (See guidelines, obtainable by contacting 
work hours for the purpose of schedul"ing a compliance inspection. DNR or WCAPCD at the addresses listed on the reverse side, 

Days of the Week Work Hours for NESHAP definition of "Ordered Demolition." A copy of the order 

Asb. Removal: Feb U-12, 1995 e:OO e:O 
must accompany this notification.) Include the following information: 

am pm 
Demolition: 

Gov'! Agency Ordering Demo: l\T /n 
Encapsulation: 

+ D Check here if this is a multi-phased project. Be sure to attach a 
NamefTitle of Person Signing Order: 

schedule showing the start and end dates of each phase and 
indicate if it is for asbestos removal, demolition, etc. Date of Order: Date Ordered to Begin: 

10. IS ASBESTOS PRESENT? Yes!XJ No D 
Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand tv;o columns below the amount of non-friable Cat. I and/or Cat. 1l ACM that will !JQLbe removed prior to demolition. 

RACM to be RACM to be Non-friable ACM not removed before Demo. 
Removed Encapsulated Category I Category ll Unit of Measure 

D Ln. Ft. D Ln.M. 
~~~ .. l Sq. Ft. D Sq.M . 

o Cu. Ft* CJ Cu.M.* 

* Volume (cubic feel/cubic meter) should be used Qll!y if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces). 

(continued on reverse side) 

. 



NOT/FICA TION OF INTENT TO RENOVATE OR DEMOLISH (continuect) 

11. PROJECT DESCRIPTION 

a)Renovation: Indicate the surfaces RACM will be removed from. Encapsulation {for MDPH): Indicate surfaces to be encapsulated: 

D Piping D Fittings D Boiler(s) 0Tank(s) D Piping O Fittings D Boiler(s) D Tenk(s) 

D Beam(s) D Ouct(s) D Tunnel(s) D Ceiling Tile(s) D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) 

[3[] Othec (describe) i)/QJ:i-f;i;ieil;> 1 El asaes.,es :i:s 0 Other: (describe) 

contajned jn tbe wort at;, :Cet~¥69@a ~iG1.;:s Of 
b)rf.U,1/ia·of removal: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in 

sections and carefully lower, etc.): Wet methods in conjunc:tjon !dj :tb a fn] J negatj:-;z:e p:tessllt:e 
containment will be used to bag J::QWS Qf bJ::jr.ks !&bjcb 1&i ] ] be ·placed OD pellete fGJ;; 
transportation to Al ler:i Pai:;k Clay lhoo Landfill, 

c)Demolition: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.) 

Nin 

12. ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions ~efore, during, and after 
removal and until proper disposal: Same as no u l;i aGQ-¥9 i\ir IOORitel"ifi<l" wi H !:le f'Sff6l::med ill 
accordance with QSHll and NRSHllE regnlatjons 

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable 

asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: llpi;irnvPcl asbestos abatement 
12rocedui;:es will be per:fnr:med· j ncl11dj ng, not;j f:icatiG~., l:lt1±l~ Saffifl±iREJ' aoo ±ae aHa±ysis, 
wet methogg and fill l negati >re press11re containrnei:it, cleaR up and air IOORitrn:in~. 

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If 

analytical sampling was used, describe method: 8 r:eceot b:!Jj Jdjng SlJ:OlE.¥ klei:itified a aid mgi:;ot;eir as 600 
tainin~ asbestos. Any ggestionable mater:jaJ lllj ] ] be treated ae tbougl:l it GGr:ltillir:lSQ eisee 
unless subsequent sam12ling Q.l'.ld ill)al;:t!:lis r:es1J J ts p:rrna= otbeoQdse 

tos 

15. EMERGENCY RENOVATIONS: Date and hour of the emergency: NIA 
Description of the sudden, unexpected event 

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: 

16. 1 certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition 
involving RACM above the cutoff and/or during ordered demolition. Evidence that the required training has been completed by this person will be 
available for inspection during normal business hours. 

tvl (,:. ,----/, t{J.r.:J ,.-1 
1 /~~ /~r ~, 1 /~cine 'A 

Signature ofj '.).Rner or Abatement Contractor Date Sig nature of9Wner or Demolition Contractor Date 

17. Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Health) 
Persectlon 221 {1X2) of P.A.135of1986, as amended, clearance air monitoring i:s required for any asbestos abatement project involving 1 O linearfeetf1 Ssquare fet=lor more offriable material 
which is perf armed within a negative pre:ssure enclosure. I (the building owner or Jessee) have been advised by the contractorof my responsibility under Act 1 JS to have c/eanmce air monitoring 

p•/,=J'"JJ'proj°?-' . h/ .P· ~{ 
Signature oi ~ing Owner or Lessee Signatur"e of Asbe~ Abatement Contracior Representative 

NOTE: For affecied projecis, this section on the notrfication form must be signed when the project notrfication form is submit1ed to MOPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.) 

NESHAP, Mail to: Asbestos Coard. DNR, AQD NESHAP Projects in Wayne Co.: U.S. EPA. Region 5 
40 CFR, Part 61, Town Center, Ste. B, #200 OR Wayne Co. Health Dept., APCD AND AT-18J, Asbestos Coord. 
Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd. 

Lansing, Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 

Sec. 220(1-4) or (8), Mail to: MDPH. DOH-ASBESTOS PROGRAM. 

Public Act 135 of 3423 N. Logan/Martin L King Jr. Blvd. 

1986, as amended P 0. Box 30195 
Lansing. Ml 48909 (517) 335-9482 

PR 5661 (rev. 12193) OH 142 (rev. 12/93) 



Vehicle Operations 

U.S. EPA, Region 5 
AT-18J, Asbestos Coordinator 
77 W. Jackson Blvd. 
Chicago, Illinois 60604 

Technical & Transportation Services 
Power and Utility Operations 
3001 .... Miller Road 
Dear~~orn, Michiga.n. '.'lll.l.21, '··-, 

Alf< iU/jC:) 1\i•i[) 1\.'\UIATION 
;31·li\i',~C;H 

!J.S EPA. REGIUN V 

Subject: Notification of Intent to Remove Asbestos During a RenovatiortLProiect 

We are providing information related to the removal of asbestos during a renovation project at the 
Powerhouse in the Ford Motor Company Rouge Manufacturing Complex at 3001 Miller Road, Dearborn, 
Michigan. 

If you have any questions or require further information, please contact me at (313) 322-9016. 

copy to: Wayne County Health Dept., APCD 
640 Temple, Suite 700 
Detroit, Ml 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, Ml 48909 

Kevin C. Bollen 
Environmental Control Engineer 



NOT/FICA TION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY 
. DIV., NESHAP, 40 CFR Part 61, Subpart M 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A. 135 OF 1986, as amended, Section 220(1-4) or (B) 

{$25,000 penalty per day pei~ violation for failure to comply) 

DNR/MDPH USE ONLY 3. ABATEMENT CONTRACTOR I internal Proi. No. 

Postmark Date: Rec'd Date: Name: Ford Motor Co. - Power If utill LY ups •. · . 

oak 0 Send Def Ur. Date Def Ltr. Sent: Mailing Address: 3001 Miller Rd. 
FOLLOW UP: --'--'-- Spoke w/: City/State/Zip: Dearborn. MI 48121 
Comments: Contact: K. Bollen Rm 41 <Phone: ( 313) 322-9016 

4. DEMOLITION CONTRACTOR I internal Proi. No. 
Notific. No.: Trans. No.: Name: 

Calculate MDPH Asbestos Project Fee: Mailing Address: 

City/State/Zip: 

x 0.01 = Contact: Phone: ( ) 
(Total Project Cost) (1% Project Fee) 

Contractor License Numbers: 5. FACILITY OWNER I internal Proj. No. 

Asbestos Abatement: Building: Name: Ford Motor Co. - Power & Utility O.es. 
Electrical: Plumbing: Mailing Address: 3001 Miller Rd. 

Mecharlical: 
City/State/Zip: Dearborn, MI 48121 

Licensing Authority: 
Contact: K. Bollen Rm 410 Phone: ( 313) 322-9016 

1. NOTIFICATION 
Date of Notification: 4/12/95 

6. FACILITY DESCRIPTION 
Date of Revfsion(s): 
Notification Type: 1KJ Original 0 Revised 0 Cancelled 0 Annual Facility Name (or Number): Powerhouse No. 1 

Please check all that apply: 
Location Address: 3001 l:'JjJJer Ed. 

' 
Ml:FH 
KZI Demo, Reno, Encap. (>10 Ln. IU15 Sq. ft) 10-day notice Nearest Major Crossroad:Miller & Dix 
CJ Eriiergency Renovation/Encapsulation City: Dearborn County: Wayne State: _!!l___ 
NESHAF(DNR/U.S.EPA) Size: (sq. ft.)282. 000 No. of Floors: 7 Floor No.: 
IKX! Planned Renovation 10 working days notice ---
D Emergency Renovation Age: 75yrs Present Use: PowerhousEPrior Use: Powerhouse 

D Scheduled Demolition above cutoff- 10 working days notice Specific Location(s) Within Facility: #'s 5, 6, 7, & 8 

D Scheduled Demolition be!ow cutoff - 10 working days notice zeoJjt~ tanks in southwest corner of buildirg 
D Ordered Demolition 

2. .PROJECT SCHEDULE 7. DISPOSAL SITE 
* Renovation: Start Date: 4/17/95 Name: Ford Allen Park Clay Mine Landfill 

End Date: 5/1/95 Location Address: 17005 Oakwood Blvd. 

+ Asb. Removal: Start Date: 5/1/95 _ City/State/Zip: Dearborn, MI 48101 

End Date: . 5/21/95 ... - . 

+ Demolition: Start Date: . B. WASTE TRANSPORTER 1 - . - WASTE TRANS. 2 .. 

End Date: - . Name: FOrd'Trans. Svcs. 

Encapsulation: Start Date: Addre-ss:. 3001 Miller Rd. 

End Date: City/State/Zip: Dearboun.MI48121. 

* Includes setup, building containment, etc., but not removing asbestos Phone: {3.13'} '3.'15-573 0 { ) 

Work Schedule: Please indicate the anticipated days of the week and 9. ORDERED DEMOLITIONS: (See guidelines, obtainable by contacting 
work ~our_s for the purpose of scheduling a compliance inspection. - DNR or WCAPCD at the addresses listed on the reverse side, -

Days of the Week Work Hours for NESHAP definition of "Ordered Demolition." A copy of the order 

Asb. Removal: M - F .. 0700. - 15.: 30 must acco_mpany this notific~tion.) Include the fallowing information: 

Demolition: -
·, _,,··, -. 

Encapsulation: 
Gov't Agency Ordering Demo: 

Nameffit!e of Person Signing Order. 
+ 0 Check here if this' is a multi-phased project. Be sure to attach a 

schedule showing the start and end dates of~ phase and 
indicate if it is for asbestos removal, demolition, etc. . Date of Order: Date Ordered to Begin: 

10. IS ASBESTOS PRESENT? •Yes CID No D 
Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the amount of non-friable Cat. I and/or Cat. II ACM that will not be removed prior to demolition. 

RACM to be RACM to be Non-friable ACM not removed before Demo. 
Removed Encapsulated Category I Category II Unit of Measure 

D Ln. Ft. D Ln.M. 

0 "AA 00 Sa.Ft. D sa.M. . 
D Cu. Ft* D Cu. M.* 

* Volume (cubic feeUcubic meter) should be used Q1l[y if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces). 

(continued on reverse side} 



NOT/FICA TION OF INTENT TO RENOVATE OR DEMO(..ISH (continued) 

11. PROJECT DESCRIPTION 

a)Renovation: Indicate the surfaces RACM will be removed from. Encapsulation (for MDPH): Indicate surfaces to be encapsulated: 

D Piping D Fittings D Boiler(s) ~Tank(s) D Piping D Fittings D Boiler(s) D Tank(s) 

D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) 
D Other: (describe) ______________ _ D Other. (describe) _____________ _ 

b)Method of removal: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in 

sections and carefully lower, etc.): Scrape with hand tools' cut in sections with hand tools and 

carefully lower, wet wipe and vacuum contaminated surfaces. 

c)Demolition: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.) 

12. ENGINEERING CONTROLS:_ Describe work practices and engineering controls used to prevent visible emissions before, during, and after 
removal and until proper disposal: Wet methods in conjunction with a full negative pres·sure 
containment will be used. Adequately wet material to prevent visible emissions and 
place wet material in leaktight containers that will remain leaktight until landfilled. 

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable 

asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: See Section 12. Appropriat 
agencies will be re-notified if the· amount of unexpected asbestos found is at least 20% 
different than previously reported. 

14. PRDCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility: If 

ana.lytical sampling was used, describe ·method: A recent building survey was conducted and all suspect 

materials were tested using the polarized ligh_t microscopy method, material is assumed 
to contain asbestos and is considered to be RACM. 

15. EMERGENCY RENOVATIONS: Date and hour of the emergency: 

Description of the sudden, unexpected event:------------------------~-----------

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial _burden: -------

16. I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition 
involving RACM above the cutoff and/or during ordered demolition. Evidence that the required training has been completed by this person will be 
available for inspection d · g normal business hours. 

Signature of Owner or Abatement Contractor Date Slg~ature of Owner or Demolition Contractor Date 

17. Signature Requirements for Projects with Negative Pressure Enclo_sures: (required by Michigan Dept._ of Public Health} 
Per section 221 ( 1 X2) of P.A. 135of1986, as amended, clearance air monitoring is required for any asbestos abatement projitet involving 1 O llnearfeet/15 square feet or more of fr1able materfal 
which ls performed within a negative pressure enclosure. I (thebuiJding owner or Jessee) have been advised by the contractorof myresponsibllityunder Act 135 to have c/earanceairmonitorlng 
perlonnedonth/SP. lject 

s; Signature of Asbestos Abatement Contractor Representative 

NOTE: For affected projects, this section on the notification form must be signed when the project notification form is submitted to MDPH. 

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.) 

NESHAP, Mail to: Asbestos Coord. DNR. AQD NESHAP Projects in Wayne Co.: U.S. EPA, Region5 

40 CFR, Part 61, Town Center, Ste. B. #200 OR Wayne Co. Health Dept., APCD AND AT-18J, Asbestos Coord. 

Subpart M 333 S. Capitol 640 Temple. Suite 700 77 W. Jackson Blvd. 

Sec. 220(1-4) or (8), 
Public Act 135 of 
1986, as amended 

Lansing. Ml 48933 Detroit, Ml 48201 Chicago. IL 60604 

Mail to: MOPH, DOH-ASBESTOS PROGRAM. 

3423 N. Logan/Martin L. King Jr. Blvd. 

P.O. Box 30195 

Lansing, Ml 48909 (517) 335-9482 



Veh!cle Operations 

U.S. EPA, Region 5 
A T-1 BJ, Asbestos Coordinator V.S 
77 W. Jackson Blvd. 
Chicago, Illinois 60604 

:.- j\; \ .~· -2 

f).'.:.-l~. hf(;11)t!,f 'l 

Technical & Transportation Services 
Power and Utility Operations 
3001 Miller Road 
Dearborn, Michigan 48121 

March 15, 1995 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the revision of a notice for the removal of asbestos during a 
renovation project at the Powerhouse in the Ford Motor Company Rouge Manufacturing Complex at 3001 
Miller Road, Dearborn, Michigan, originally submitted on March 3, 1995. 

If you have any questions or require further information, please contact me at (313) 322-9016. 

copy to: Wayne County Health Dept., APCD 
640 Temple, Suite 700 
Detroit, Ml 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box 30195 
Lansing, Ml 48909 

Kevin C. Bollen 
Environmental Control Engineer 



' 

' 

NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT. OF NA TUR.AL RESOURCES (MDNR), AIR QUALITY 
. DIV., NESHAP, 40 CFR Part 61, Subpart M 

{$25,000 penalty per Cay per. violation for failure to comply) 

DNRIMDPH USE ONLY 
Postmark. Date Rec'd Date: 

oo' 0 Send Oef Ur. Datf o~)L)'i::s;r1: 
1[' -iJ I· 

FOLLOW UP. __ ! __ , __ II :¥Jt 11"-4 
SpLJtJ" 1 \J 

c. \II ; '~ 

Comments 
)'1:1 -''. '~,; z (1 1~0F, 

\ -
Trans. No.:'··, ' •• ;., '., ~) 1 '.!'·\Ult 

Notific. No.: ·-n: 'ti\;"•' 
-

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A. 135 OF 1986, as amended, Section 220(1-4) or (B) 

3. ABATEMENTCONTRACTOR Internal Proi. No. 

Name: Eord Motor Co. .- Power ~ Utility Ups·.".: 

i''l\lailing Address: ~QQ! tliH~r Rd. · 

uity/State/Zip: Dearborn MI 48121 
ontact: K. ·Bollen Rm 41CPhone: ( 31~ 322-9016 

4_. DEMOLITION CONTRACTOR 
r1Pllj,iame: 

I internal Proi. No. 

Calculate MDPH Asbestos Project Fee: '->o'-'o \.-0 .r::.' i'<!:cbliJi~ Mailing Address: 

City/Slate/Zip: 

x O.D1 ~ Contact: Phone: ( ) 
(Total Project Cost) (1 % Project Fee) 

Contractor License Numbers: 5, FACILITY OWNER I internal Proj. No. 

Asbestos Abatement: · Building: Name: Ford Motor Co. - Power & Utility DES. 
Electrical: Plumbing: Mailing Address: 3001 Miller Rd. 

Mechariical: City/Stale/Zip: Dearborn, MI 48121 
Licensing Authority: 

Contact: K. Bollen Rm 410 Phone:(313) 322-9016 
1. NOTIFICATION 

Date of Notification: '3 I '3 I 9 5 6, FACILITY DESCRIPTION 
Date of Revision(s): 3/15/95 
Notification Type: [XI Original OCJ Revised 0 Cancelled 0 Annual Facility Name (or Number): Powerhouse No. l' 

Please check all that apply: 
Location Address: 3001 MjJJer: Rd, ' 

Su A ff.cJ.J. 1'1¥ ' ' 
M:A-1 
CX::XDemo, Reno. Encap. (>10 Ln. tv15 Sq. ft) 10-day notice Nearest Major Crossroad:Hiller & Dix 
D Einergency Renovation/Encapsulation City: Dearborn County: Wayne Stale: MI 
NESHAP(DNR/U S.EPA) Size: (sq. ft.)282. 000 No. of Floors: 7 Floor No.: 3rd 
[Y] Planned Renovation 10 working days notice 

Age: 75yrs Present Use: Powerhous£PriorUse: Powerhouse D Emergency Renovation 
D Scheduled Demolition above cutoff· 10 Y!'.Q£.!s1ng days notice Specific Location(s) Within Facility: Boiler Dl Drum area 

D Scheduled Oemol1tion below cutoff - 10 working days notice & Adjoining wall tubes on west wall 
D Ordered Demol1lion 

2. .PROJECT SCHEDULE 

~~ 
7, DISPOSAL SITE 

Renovation. Start Date: J/20/96 Name: Ford Allen Park Clay Mine Landfill 

End Dale: 4/Zl-;195 4/28/95 Location Address: 1 7005 Oakwood Blvd. 

+ Asb. Removal. Start Date: 3/2/0/9~ 3/27/95 _ City/Slate/Zip: Dearborn, MI. 48101 -
End Date:_ 4/21/95 .. \4/28/9!¥ . '. -

+ Demolition: Start Date: 
' · B. WASTE TRANSPORTER 1 ' .. I WAS!E _TfV':NS. 2 

End Date: .. Name: For·d. 'Trans. Svcs. 
'. 

Address:. 1001 Miller Encapsulation: Start Date: Rd .. 

End Date: Cily/Slate/Zip: Dearboun. MI48 l 2 

* Includes setup, building containment, etc., but fiQj removing asbestos Phone: ( ) ( ) 

Work Schedule: Please indicate the anticipated days of the week and 9. ORDERED DEMOLITIONS: (See,guid.elines, obtainable by contacting 
work ~our.s for the purpose of scheduling a compliance inspection. ... - DNR or WCAPCD at the addresses listed on the reverse side,·-

Days of the Week Work Hours for NESHAP definition of "Ordered Demolition." A copy of the order 

Asb. Removal: M - F . ' 7 .:00 .- 4 :oo' ' 
m.u~t ~cco,mpany th~s "?.~ifi~tion.) .Include the following information: 

Demolition: . . .. .. . .. .~ ... ., ; .•......• '• . .... ·• .. . . 
Gov't Agency Ordering Demo: ... . . . . 

Encapsulation: 
Namemtle of Person Signing 9rder. 

+ 0 Check here if this· is a multi-phased project. Be sure to attach a 
schedule showing the start and end dates of~ phase and 
indicate if il is ror asbestos removal, demolition, etc. . Date of Order: Dale Ordered to Begin: 

10. IS ASBESTOS PRESENT? ·Yes IX] No D 
Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the _amount of non-friable Cat. I and/or Cat. ll ACM that will .D.Qlbe removed prior to demolition. 

RACM to be RACM to be Mon.friable ACM not removed befor" Demo 
Removed Encapsulated Category I Category II Unit of Measure 

D Ln. Fl. 0 Ln.M. 

350 P"i So. Fl. D So.M. 

D Cu. Ft* 0 Cu.M.' 

• Volume cubic feeUcubic meter should be used onl if unable lo measure b y linear ors uare measure q ex: if asbestos has fallen off surfaces). 



NO TIFICA T/ON OF INTENT TO RENOVATE OR DEMO/...ISH (continued) 

11. PROJECT Df.SCRoPTION 

a)Renov.J~10" 1-.: w·e the surfaces RA.CM will be removed from. Encapsulation (for MDPH): Indicate surfaces to be encapsulated: 

[:_:sP.;::t-; D F ,ttJngs 0 Boiler(s) Ofank(s) D Piping 0 Fittings D Boiler(s) D Tank(s) 
0 Beam\\) D Duct(s) D Tunnel(s) D Ceiling Tile(s) D Beam(s) O Duct(s) D Tunnel(s) D Ceiling Tile(s) 
D O:·o· (~e!.cnbe) D Other. (describe) 

b}Method of removal: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in 

sec~·cns a-c C..J~efully lower, etc.): Scra2e with hand tools, cut in sections with hand tools and .. 

careful lv lower 1 wet wiQe and vacuum contaminated surfaces. 

.. 
c)Dernolition: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.) 

12. ENGINEERING CONTROLS:. Describe work practices and engineering controls used to prevent visible emissions before, during, and after 
removal and until proper disposal: Wet methods in conjunction with a full negative pres·sure 
concainment will.be used. Adequately wet material to prevent visible emissions and 

place 1.0et material in leaktight containers that will remain leaktight untiI Ianol'iIIeCl. 

13. UNEXPECTED ASBESTOS: Describe procedures lhal will be followed in the event thal unexpected RACM is found or previously non-friable 

asbes~os becomes friable (crumbled, pulverized, reduced to powder, etc.) and lherfore regulated: See Section 12. Appropria t < 

agencies 1.0ill be re-notified if the· amount of unexpected asbestos found is at le.a st 20% 

differcnc than previously reported. . ' ' " 
14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: lndkate how you determined whether or not asbestos is in the facility; If 

analytical sampling was used, describe method: A recent building survey was conducted and all suspect 

materi<ils were tested using the f'Olarized ligh_t microsco2y method, material is assumed 

to cont,1in asbestos and is considered to be RACM. 

15. EMERGENCY RENOVATIONS: Date and hour of the emergency: 

Oescript1on or :~c suCden. unexpected event: 

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden: 

16. I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition 
involving RAC/\.1 above the cutoff and/or during ordered demolition. Evidence that the required lraining has been completed by this person will be 

av)d/florrnal bu:e~~; 
-Signature of Owner or Abatement Conlractor Date Sig~alure of owner or Demolition Contractor Date 

17. Slgnature Requirements for Projects with Negative Pressure Enclo.sures: (required by Michigan De pl. of Public Health) 
Per seC1Jon 2 2 I ( 1 X 2) of PA 1 35 of 1986, ~amended, clearance air monitoring Is ,-..quired ror any asb-estos abatementprojectlnvolvlng 10 llne&rfeel/15 squani feetormor. oftrlable m&lerial 

....+i!ch ls p<>rlo~ -i!tiln • n....;i:otive pre:Uure enclosuni. /(Ula building OwrnH'Ofless-Jhaw b"n u:/Ybed by the conlnlctorofmyre.sponsibflityunderAct 135 toh•W el&11tv1c••lrmonftorlng 

7~ J/7~5' 
/Si;nalUrl:ol 8u1kl.r><J (}...-ner or lessee Si~nalufe o1 Asbestos Abalemenl Cootr<Jdor Represontative 

NOTE: Fot arfl.lded projeds. lhi3 section on the notification fomi must be si.;lned ....-hen lha project no!iric..alion lomi is submitted lo MDPH. 

MAILING ADDRESSES: (For guidelines on how lo complete this 1orm, contact the appropriate MICHIGAN ·agencies below.) 

NESHAP, Mail to: Asbestos Coord. DNR, AQD NESHAP Projects In Wayne Co.: U.S. EPA, Region 5 
40 CFR, Part 61, Town Center, Ste. 8, #200 OR Wayne Co. Health Depl., APCD AND AT-18J, Asbestos Coard. 

Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd. 
Lansing, Ml 48933 Detroit, Ml 48201 Chicago, IL 60604 

Sec. 220(1-4) or (8), Mail to: MDPH, DOH-ASBESTOS PROGRAM. 
Public Act 135 of 3423 N. Logan/Martin L. King Jr. Blvd. 
-I q ~11:; "'.l<: -::imnnr1nrl D n p,...,.., 'l.'1101': 
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Vehicle Operations 

U.S. EPA, Region 5 
A T-18J, Asbestos Coordinator 
77 W. Jackson Blvd. 
Chicago, Illinois 60604 

.. , ...... 

u IV! 
Technical & Transportation Services 
Power and Utility Operations 
3001 Miller Road 
Dearborn, Michigan 48121 

April 7, 1995 

Subject: Notification of Intent to Remove Asbestos During a Renovation Project 

We are providing information related to the revision of a notice for the removal of asbestos during a 
renovation project at the Powerhouse in the Ford Motor Company Rouge Manufacturing Complex at 3001 
Miller Road, Dearborn, Michigan, originally submitted on March 3, 1995. 

If you have any questions or require further information, please contact me at (313) 322-9016. 

copy to: 

z~e-

Wayne County Health Dept., APCD 
640 Temple, Suite 700 
Detroit, Ml 48201 

MDPH - Asbestos Program 
3423 N. Logan/Martin L. King Jr. Blvd. 
P.O. Box30195 
Lansing, Ml 48909 

Environmental Control Engineer 



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH 

Ml DEPT. OF NA l t,;IUL RESOURCES (MDNR), AIR QUALITY 
DIV .• NESt<t.t. P • .a J Cf"R Part 61, Subpart M 

($25,ooo penJl:Y p~r c;.a 1 per. vlolatlon for failure to comply) 

Ml DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM 
P.A.135OF1986, as amended, SecUon 220(1-4) or (B) 

DNR/MDPH USE ONLY 3. ABATEMENT CONTRACTOR 
Postmar.Da:e ·Rec'd Date:------- Name: Eord Motor Co. Power ps-.;:~ 
D Ok D Send Del Llr. Date Def LI[. Sent:_____ Mainng Address: 3001 J1j l ler Rd. · 
FOLLOW UP. __ 1 __ 1__ Spoke w/: ------- City/State/Zip: Dearborn, MI 48121 

Comments-~---------------- Contact: K.·'Bollen Rm 4l<Phone:(3l~ 322-9016 
~==~~~::'.:".'.'.:::~::::..:.:~=========-1 

Notific. No.: Trans. No.: 
Internal Pro·. No. 4. DEMOLITION CONTRACTOR 

Name: ------------'----------
Calculate MDPH Asbestos Project Fee: 

Ma iii n g Address: ----------------'--
City/St ate/Zip:-----------------

--:::;-:-.,.-::---,---=----- x 0.01 = ----------
(Total Project Cost) (1% Project Fee) 

Contractor License Numbers: 
Asbestos Abatement: _____ _ 

Electrical:~-----
Mechan'ie<11: _____ _ 

Licensing Authority: 

· Building~·-----
Plumbing·~· ------

Contact:--------- Phone: ( 

5. FACILITY OWNER Internal Proj. No. 
Name: Ford Motor Co. - P::o~w=e"r~&-'7.U':'t'ii-;:1-;i-:-t-y--;O,-p-s-.--l 
Mailing Address: 3001 Miller Rd. 
City/State/Zip: Dearborn, MI 48121 
Contact: K. Bollen Rm 410 Phone: ( 313) 322-9016 

1. NOTIFICATION 

2. 

Date of Notilicalion: 1/1 / q ·5 
Date of Revision(s); -3""1"1,.;sJ..1.;9-.1--5--qnz~z~z~.,~5'~--------
Notificalion Type· ~ Original t{] Revised 0 Cancelled 0 Annual 

please check all that apply· 

l<m-I 
CXXDemo. Reno. Encap. (>10 Ln. tv15 Sq. ft) 10-day notice 
D Einergency Renovalion/Encapsulalion 
NESHAP (DNRIU S EPA) 
[XJ Planned Renovation 10 Y&!.hlng days notice 
D Emergency Renovation 
D Scheduled Demohlion above cutoff- 10 Y!Q.dsiag days notice 
D Scheduled Demolition below cutoff - 10 working days notice 
D Ordered Oemol1!1on 

.PROJECT SCHEDULE . Renovation. Start Date: 3 2~ 95 
End Date: 4/28/95 

" 

+ Asb. Removal. Start Date: . 3/:2 I I 95 5 I 
End Date: _ . l:i '4,/28/§5 

+ Demolition: Start Date: 

End Date: 

Encapsulation: Start Date: 

End Date: 

* Includes setup, building containment, etc., but .o..Q.l removing asbestos 

W or k Schedule: Please indicate the anticipated days of the week and 
work ~our:; [or the purpose of scheduling a compliance inspection. 

Days or the Week Work. Hours 

Asb. Removal: M - F '7 "00 .- 4 :oo . 
Demolition: · . .: - .·.: .: .. -·.·· 

Encapsulation: 

+O Check. here if this· is a multi-phased project. Be sure to attach a 
schedule showing the start and end dates of f.aQ1 phase and 
indicale i( i1 is for asbestos removal, demofition, etc. 

6. FACILITY DESCRIPTION 

Facility Name (or Number):_P~o~w=e~r~h~o~u~s~e,,._N=o~.__,1,_·~----
Location Address: 3001 Mi J J eF Rd . '• 

5 u A fl. c/..J. 1'1"'!' " 
Nearest Major Crossroad: ...,M,.i,..1..,,1.,e.,r,__&..._,,D,.i"'x'--------'---
City: De a r born County: Wayne 
Size: (sq. ft.)2 8 2 , 000 No. of Floors:_,.7 __ 

Stale: MI 
Floor No.: 3rd 

Age: 75yrs Present Use: PowerhousfPrior Use: Powerhouse 

Specific Location(s) Within Facility: Boiler H l Drum area 
& Adjoining wall tubes on west wall 

7. DISPOSALSITE 
Name: Ford Allen Park Clay Mine Landfill 
Location Address: 17005 Oakwood Blvd, 

• City/State/Zip: Dearborn, MI. 48101 

· 8. WASTE TRANSPORTER 1 · · ·• 
Name: . r . 'Trans. Svcs.° 
Address:. 001 Miller Rd .. 
City/Slate/Zip: Dearboun MI4812 

Phone: ( ) --------I 

WASTE TRANS. 2 ·.·-

r--------------~----------
9. ORDERED DEMOLITIONS: (See.guidelines, obtainable by contacting 

· -· - DNR or WCAPCD at the addresses listed on the reverse side,·~ 
· for NESHAP definition of "Ordered Demolition." A copy of the order 

-=. m.u~t ~cco~mpany lh!s n~~ifi.c:ition:) .Include the following infonnation: 
._:• .. · .,_., .. ~ ......... - .;: ..... , ·-· :-.. ·· 

Gov'! Agency Ordering Demo:_'----·-·_._··-------
Namemtle of Person Signing 9.rdei_: .------------

. Date of Order:------ Dale Ordeied to Begin:-----

10. IS ASBESTOS PRESENT? ·Yes IX] No D . ·. 
Estimate the amount of asbestos; Include Regulated Asbestos Containing Material (RA.CM) to be removed, disturbed, and/or encapsulated, etc. 
Also include in the right hand two columns below the amount of non-friable Cat. I and/or Cat. ll ACM that will n.Qt.be removed prior to demolition. 

RACJ\1 lo be RACM to be Non-friable ACM not removed bPfnre Demo -" . 
Removed Encapsulated Categoiy I Categoiy II , .·.·· ·. Unit of Measure 

.· .•• . D Ln. Ft. .. · D Ln. M. 

350 ·. l"'l So. Ft. .•· D So. M. 
.· D Cu.Ft• D Cu.M.' 

. . · . .... 
• Volume (cubic fec:..'cvbic meter) should be used onJy if unable to measure bv linear or snuare measure rex· if asbes!os has fallen off surf::irys' 



NO Tl Fl CATION OF INTENT TO RENOVATE OR DEMO!-ISH (continued) 

11. PROJECT DESCR.?TION . 

12. 

a)Reno ... J:•o"' ·-: c.J'.e the surfaces RACM will be removed from. 

[ZJ P.; '; CJ F,ttings Q9 Boiler(s) · Drank(s) 

D Be•"'<>} D Duct(s) D Tunnel(s) oceiling Tile(s) 
0 O:co- (:n:cbe) ______________ _ 

Encapsulation (for MDPH): Indicate surfaces to .be encapsulated: 

D Piping D Fittings · D Boiler(s) D Tank(s) 

D Beam(s) D Duct(s) D Tunnel(s) D Ceiling Tile(s) 

D Other. (describe) ____ --'---·--------

b)Melhod of removal: Oe_scribe how the asb~~tos will be _rerTI'6ved from. the surface {example: glove bag; scrape with hand tOols, 'cut in 

secicns ;1-c- C.J!efully lower, etc.): Scr~·pe with hand tools;· cut in sections with hand tools and 

cnrefnilv lower. wet wipe and vacuum contaminated surfaces. 

... . 
c)Demolition: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.) 

ENGINEERING CONTROLS~ Describe work practices and engineering controls used lo prevent visible emissions before, during, and after 
removal and until proper disposal: Wet methods in conjunction with a full negative pressure 
containment will .be us-ed. Adequately wet material to pl.event visible emissions and 
place wet material in leaktight containers that will remain leaktight until landfilled. 

UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non.friable 

asbes!os becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: See, Section 12. Appropriat 
agencies will be re-notified if the· amount of unexpected asbestos found is at le,ast 20% 
different than previously reported. ·~ 

PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos ls in the facility; II 
analytical sampling was used, describe ·method: A recent building survey was conducted and all suspect 

~atcriJls ucrc tested u~ing the polarized liRht microscopy rnethod;·.rnaterial is assumed 
to cont.1in asbestos and is considered to be RACM. 

- ,-' . 
EMERGENCY RENOVATIONS: Date and hour of the emergency: /;._,·,,';'-": --

Descnption cl ::i.c suC'Cen, unexpected event:----------'------------~--'------'------

Expla.in how lhe event caused unsafe co.nditions, would cause equipment damage a'Odtor an unreasoMabfe firl~ricial burden: ,,,,. ---'---- ' ... 

>' I --===============================================-l ''"'• .__ 
!('.;. 16. 

:L 17. Signature Requirements for Projects.with Negative Pressure Enclo.surt?s: · (require.d by Michlg~r\--/fJ~--pL·:~'.~f ~ubli'~- Health) 
f: Per sec\lon 221 t IX n ol PA 135 ol 1986, a.s amended, clo.ar.ance a;/rmonitorlng Is ..-.qulredf0< &11y uboslos a;ba;temenlprojoctlnvolvlng 10 lln••rfoeV15 •qua;re fMtormore oftri-ahl• nw.l•rfal' 
Wt; which Is pert~ wittiln • n09<1tive preuure enclosure, I (thebulldlngown-ero.rhu-Jh•nb-n u!vU«lbyth• contnctorofmy~ponslbllltyundet'Act13Stoh•Y9 dNIV!C••lrmonltorlng 

•· 7e£ J'/!/9:t · ;~,x , ,,,,,, 
/Si9NlUf; of Builc:"'Q Q-...-n.er rY Lessee_ -: .t _·/, 

;;.:1-__ N_o_r_E_: -'-"-'-"""-'-'-"-~_·oct_'·-"'_i~_·i_~_··_·on_··-~_:·.lh_· •_no_·iifi_=_1_ion_r°'"' __ m_u'_'_"'_'~-"°'-""-'-"-"'_·~_,,_·~--~-"°_\~_-~_'_1~_'°'"'--"-~v_b_m_;,_,._1o_M_o_P_H. _______ -'··_·,_C'"-'':_:;:_· __ -'.S_.'-~i.,.'<_"·_· -; 

i MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN·agencies below.) ':>::''; :,i\, 
NESHAP, Mail to: ,.'Asbestos Coord. DNR, AQD NESHAP Projects In Wayne Co.: U.S. EPA,Region5 

40 CFR, Par161, TownCenler,Ste.B.#200 DR, WayneCo.HeallhDept.,APCD AT·1BJ,Asb.,s,losCoord. 

Su bpa r1 M · J33 s. c'apitol 77 W. Jackson Blvd'.: , 

Sec. 220(1-4) or (8). · 
Public Act 135 of 

Lansing, Ml 48933 Chicago; IL 60604 ,,,. 

MDPJ:I. DOH-ASBESTOS PROGRAM. 

3423 N. Logan/Martin L. King Jr. Blvd. 


